The first edition of the Red Book was published in 1938. Since then, there have been numerous advances in the fields of infectious diseases and public health that have decreased morbidity and mortality of infants, children, and adolescents. Over the years, emerging pathogens and disease complexes have been described, sophisticated diagnostic techniques developed, advances in antimicrobial therapy have occurred, and immunizations have been implemented to prevent previously deadly diseases. Of the 18 diseases or organisms in the 1938 edition, 13 are now vaccine-preventable. Since inception of the Red Book, the aims of the editors have been to keep pace with these innovations and to continue to inform the medical community. These goals have made the Red Book a fundamental resource for pediatricians and other health care professionals in terms of guiding diagnosis, therapy, and prevention of infectious diseases. The list of 18 diseases or organisms originally described in the 1938 Red Book has expanded to include over 160 diseases or organisms in the 2012 edition. The pace of biomedical discovery, as well as the amount of information available and the number of methods for its delivery, will continue to accelerate in the future. Integration of information into future editions of the Red Book will ensure that practitioners continue to rely on the Red Book in its various electronic formats for clinical guidance and support. Pediatrics 2013;132:898-906 
In the course of providing a comprehensive guide to management and prevention of infectious diseases in children, the process and scope of the American Academy of Pediatrics' (AAP) Red Book has evolved continuously and dramatically. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] The first Red Book was published by the AAP in 1938 as an 8-page document (Fig 1) . The 2012 Red Book: Report of the Committee on Infectious Diseases is the 29th edition and is an internationally recognized authoritative reference source, which has become a comprehensive, preeminent guide to diagnosis, treatment, management, and prevention of pediatric infectious diseases.
The 2012 edition is 1058 pages in length (Fig 2) , is published in 5 languages (including English) ( Table 1) and also is available in electronic format with references to ∼2600 related images.
Growth and evolution of the Red Book during the 75 years since the first publication in 1938 reflects changes and tremendous advances in the fields of infectious diseases, public health, antimicrobial therapy, diagnostic assays and technologies, and immunizations. 13 The Red Book continues to evolve to keep pace with changing clinical practice and innovations in pediatric care. An application for mobile devices including smartphones and tablets was introduced, so practitioners can access the wealth of information in the Red Book at any time. 5 Preparation of the Red Book by the Committee on Infectious Diseases (COID) is a laborious, 3-year process, involving not only committee members but also multiple liaisons, collaborators, consultants, and reviewers appointed by the AAP Board of Directors. Stanley A. Plotkin, the COID Chair from 1987 to 1990, in the preface to the 1988 edition, noted as follows: "Despite all this, The Red Book manages to come out as one of the best textbooks on infectious diseases available, and certainly the handiest. Moreover, the creation of this book, difficult and frustrating though it often is, remains a joy and pride for the Committee members, all of whom believe they are contributing to something useful and important."
EARLY HISTORY OF THE COID
After the establishment of the AAP in 1930 in the library of Harber Hospital in Detroit, committees were formed to study and make recommendations on a broad range of issues involving health care and disease prevention for children. In 1933, the AAP established a Special Committee on Prophylactic Procedures Against Communicable Diseases, chaired by Edward B. Shaw of San Francisco and including J. E. Gordon of Detroit and John A. Toomey of Cleveland. This committee produced a 6-page report entitled, "Routine measures for the prophylaxis of communicable diseases," which was published in 1935. 17 The report provided practical recommendations concerning diphtheria, scarlet fever, typhoid fever, whooping cough, measles, smallpox, poliomyelitis, epidemic (meningococcal) meningitis, mumps, chickenpox, rabies, and tetanus. This 6-page report was the forerunner of the first Red Book; 11 of the 12 aforementioned diseases are now vaccine-preventable. This group disbanded, but because of the importance of addressing the many infectious diseases of childhood, the AAP Executive Board in 1936 created the Committee on Immunization Procedures as a permanent standing committee. Toomey was chosen as chairman in part because of his involvement in the 1935 report and also because of his research on poliomyelitis. The 5 other members of the committee were Shaw, Horton Casparis (Nashville), E. J. Huenekens (Minneapolis), Charles McKhann (Boston), and Bela Schick (New York).
The first effort of this committee was published as a mimeographed report in 1937. Subsequently the committee prepared a more comprehensive report on the value of various methods of active and passive immunity available at the time. The report was published by the AAP in January 1938 and distributed to all AAP members (Fig 1) . The guide, which was in essence a handbook for the practicing pediatrician, was titled, Report of the Committee on Immunization Procedures of the American Academy of Pediatrics and was the first "Red Book." This title was the first of 7 formal names for the Red Book (Table 2) . The1938 pamphlet was revised and published almost every year for the next 10 years (1938) (1939) (1940) (1941) (1942) (1943) (1944) (1945) (1946) (1947) , a reflection of the rapid pace of advances in medicine at the time. According to James Hughes, "a great demand from physicians, medical students, health departments, and pharmaceutical houses" ensued. 10 Printed with a bright red cover, the report became known as "the Red Book."
The AAP' s executive board then created a publication fund in 1962, dedicated to financing the publishing and distribution of the Red Book. The actual assembly and publication of the Red Book is the responsibility of the COID, a committee of 13 AAP members with expertise in infectious diseases, vaccinology, and public health appointed by the Board of Directors of the AAP. Once approved by the AAP Board of Directors, the Red Book is published as official AAP policy. a The COID chair was also editor of the Red Book through the 13th edition. Beginning with the 14th edition, the responsibilities of the COID chair and Red Book editor were separated. 
EDITORS AND ASSOCIATE EDITORS OF THE RED BOOK

LIAISONS AND COLLABORATORS
From its earliest days, evolution of the Red Book has gone hand-in-hand with the ever-changing development of the COID. Since its inception, the size of the COID, including liaison members, has more than doubled. The committee increasingly has included liaisons from other AAP sections, from professional organizations with related interests, such as the Pediatric Infectious Diseases Society, and from governmental agencies (Table 6 ). Whereas the 1977 Red Book listed only 3 CDC collaborators, the 2012 edition listed a total of 348 collaborators, of whom 180 were from the CDC, 55 were from the FDA, and 4 from the National Institutes of Health. Beginning with the 1986 edition, each chapter has had at least 1 CDC and at least 1 FDA reviewer.
The COID has drawn not only on resources in the public sector but also upon resources from academia and from physicians in private practice. Former COID Chair Philip Brunell noted in the introduction to the 1986 edition that the committee has "tried to seek out the most knowledgeable individuals for each subject; others have volunteered information, which has been gratefully received."
For each edition of the Red Book, the editors also have appointed consultants on an as-needed basis, including experts on parasitology, mycoses, infection control, and antimicrobial agents, as well as former COID members. This process of seeking broad participation in preparation of each edition illustrates the work and challenges of committee members, and particularly the editors, in seeking concise, comprehensive, and practical recommendations for management of pediatric infectious diseases. Furthermore, this process has established the Red Book as a highly authoritative source of information on the most current treatments and preventive measures.
ADDRESSING CHALLENGES AND LIMITATIONS
The AAP strives to provide evidencebased recommendations. All recommendations made by the COID and included in the Red Book are based on evidence, but not all undergo a formalized process of data evaluation. 11 In 2010, the Advisory Committee on Immunization Practices (ACIP) of the CDC approved adoption of an evidencebased method for making vaccine recommendations. 1, 18 The system adopted was Grading of Recommendations Assessment, Development, and Evaluation (GRADE). The GRADE process was introduced by the ACIP in October 2011, is now fully implemented, and will be used on all future ACIP vaccine recommendations. 1 GRADE also is used by the Strategic Advisory Group of Experts, an independent advisory committee with a mandate to advise the World Health Organization on immunization policy and related infectious disease practice. 8 GRADE has been implemented by more than 60 professional societies and organizations. GRADE also ensures transparency and scientific credibility 
FUTURE OF THE RED BOOK IN THE ELECTRONIC AGE
The pace of biomedical discovery and advancement is accelerating and will continue to do so in the future. 9, 19 Huge data sets on large populations will be available for analysis. Biomedical research will produce innovations that will require integration into clinical practice. Enhancements in technology will make information from electronic health records, with the potential for embedded algorithms for clinical care, and data from scientific investigations available everywhere within the health care matrix, promoting efficient use of resources in prevention and treatment of disease. 7, 16 As progress continues, development and implementation of clinical guidelines will need to be increasingly science-based and transparent. The amount of information available will be extensive, confusing, and potentially overwhelming. 4 Future editions of the Red Book will need to process and categorize huge amounts of information in an accessible and digestible format and embrace advances in technology and distribution platforms, all while continuing to demonstrate scientific rigor and evidential basis for recommendations for care of SPECIAL ARTICLE PEDIATRICS Volume 132, Number 5, November 2013children and adolescents, including accepted evidence-based, transparent approaches used to make recommendations. In these ways, the AAP can ensure that practitioners will continue to rely on the Red Book in its many formats for clinical guidance and support.
